APPLICATION FORM FOR ASSISTANCE {Healthcare) Kgshika
m‘h m =Y (Y T I“-} fﬂuﬂdlﬂbh

li-il.hl.dﬁ

e B]1095 | 9959 e i 2959 ] 10 | B
2T Mallavna e
mﬁ*“ Z 10 Nago ppeTatt,

[Jimm
et 1 2 e Pe. op ,g‘,:gf op

i

- e — o %1‘;? P&fﬂ_mu-.&_,
oEcuPATION CTDG (e MARSIED (o) | UwaARRIED fEuiim)
o OO — o e )

PAN M. f W TR
;ﬁ:nwtliﬂﬁnw.#:hnw ?.'m#:‘l
FAMILY DETALS wiray. fipere)
- vwe e ¥ e gt o "tee % e
E" f;w L8 = IFEY IF ;
— ) T 15 X o

BASTS for REQUEBTING ASSIBTANCE [Tich sshichaver 18 appicabie]
sy W et By s ) ,/’J“

| —
BAL Card Aatiee T
{Aftach Card Copy) {Am&m! (Aiach Eapy) m

ik ben & A v vy e vl v VT R -t

(v T e i S ) (e o w1 wm ol e (v m wf wm 30 59 W) 3 i

"PURPOAE” for REQUESTING ASSISTANCE:

v By e o el = oot
™ Medical ReportaPrescriptions Aflschad
i ko il Al oS i

s .
_Er’}fm.gm_nx V. $F-  [oFotiag

] x= L 7l

—5 Sl LT laZobd FPrlil——

AESISTANCE BEING AVULED v SAME -PURPOSE - fom OTHER
v o ¥ B e w= oy et Hﬂhih'ﬂll\‘?

WAME of OTHER SOURCE AMOUNT of ASSIRTANCE BEING AVAILED
oy v moven oyl

e
= W iy W




DECLARATION by APPLICANT, 39TW ST Srvey w1;

1}ImgmﬁmﬂﬂuﬂntthmnTmhhmmmlm Arvy taise staterman| will onder ey Applcation & ongaing assitanca. ¥ sy,
finiksim for reyecTonimsclalion:

:Hmmmmmrmmww-nnmwwmw s wiates in s Form, for wiich woch sassluncs
W, tecumated Dy (T

‘.lilhnmpwrrrmrmqunml-wmmmmumim.nmwmmm-n;mmmdhmﬂ
bor witeh (s ansistance (8 roguosled

ni!l'lllm{h'nm:lﬁﬁﬂhﬁlﬁm*mﬂﬂtlltlﬂmmmmw-liﬂﬁhﬂtﬂh

;Jﬂntmaﬂr‘ﬂ-mﬂﬂdtﬂl_mrﬂhﬂﬂﬂdfihhm,tﬂmlﬂnnh

1}Ipn{hhﬂl—q-ﬂ!ﬂdt.wmnm-mhﬂ-m“iixihtulnriﬂqiﬂ-n
AGAEEMENT by APPLICANT { aWes 590 55)

uﬂjnmmmwnuﬂmmmmﬁmmﬂthIu.ndtinllhnm-rnnmmmme and I['s Trustees 1o

|} t8 TT = v yEat W W W W i‘mm“ﬂﬁu{n*ﬁnmhniuﬁ‘impmthhm.
ﬂ.#ﬁiwnmiﬂhl.ﬂ'm*mﬂ,m,m@miwﬂiitnﬁﬂitihhlmm
inhniiﬁnmhﬂmwhﬂmiﬁﬂ-imih‘ﬂm'iﬂ-Iqtil
:Jttlﬂﬁ1n-im{ninuﬂ,ﬁmmﬂk'“im#tﬂf#mrm-ﬂﬁmnﬂ:i

~aifpun” Ty TEE fid w Srbe i sl weesch i -

APPUCANTS RIGHATURE Off LEFT THUMB IMPRESSION
wive ¥ Too W abgE wt fm

AGHREEMENT by HOSPITAL (ve=rs §= W21]
&y afhuing berecncer. signaluse of our Aumorised Bghatony Tor recormmanding inis caseipalinnt for financial assastance from Keshils Foundation, we

trllerwerig:
umnnmwrimmwhmn Mﬂwmmmmwwmw&hhmwuﬂ.nwm
resursting & get o mm#mdﬂm.mmmmmumnm-wmanwm.ﬂhmmhumlunmwﬂﬂ
ty Mowhika Foundation, n parf or i bl mnmﬁmnmﬂumﬂwnuﬂl&mﬂnnﬁﬂrmmm This
mmmmmmuhﬁmmummlmawmuhmmmnmmm BTy Dt iR
71 Thve asssiance from Koshika Feundation  only Anancial in nalure The chorce of Me resnmentprEc(iun advasdicangucted by the Hespital an the
prud.hh-umm-mmmmunmmuﬁuw.mllmmnﬁMwﬁmufm Hamcs, th Haspltal wil

mmmlmnmﬁmmmtnmlmﬂmmwumluFmdﬂmﬂmmmumwm
o P e

MM_Mir-hqmﬂﬂ“mm‘iH!—hm-ﬁﬂl,ﬁiﬂﬂlm:hmimaﬂnmh
u-h!mlﬁl#Iﬂﬁimmﬁh-ﬂﬂuhﬂ—*&-ﬂnﬂilﬁ-ﬂ!i.ﬁkﬂ'ﬂmw
immimi'mm‘nmqhhﬂ'mm'mmmmnﬂwhnlim
Mnh-ﬂhmtiﬂrnmimrﬂ:mw-lhnﬁ.i#w-ihmﬂtmﬂﬂﬂhﬂ
b amwt wee w (e g= o @ s
1‘mﬁm‘iﬂﬂmﬁlﬂ:ﬁﬁlﬂl:ﬂmmmiﬂmnhﬂ“wyﬂﬂ_
Iil-i—li'ﬁwm'ﬂﬂmﬂﬂwﬂtn“mﬂmiﬂﬂﬁﬁiﬂﬂwﬂ#w—
& g s Cwem W wf e w ol oo § o e
i

A
_ !,-f vt % fo e ]
“.'ﬂim :31‘. -- | ;' -'-:I, 1 ':.,. 'A’l T_!lf‘-"'j'Hqu...'.!*
s W MAE '!I: 5 1={"-‘3IZI£ H _ --I s
stanih el Pediate Mwlm&f Signatory
@}Q‘J (Namé ol Dr. & Regn. No. with Staimio) : on behat of :
W TR N T iR R e A
FOR INTERNAL USE of KOSHIKA FOUNDATION * Wefre 1v801 ¥ - ! Care Trust)
TIGNATURE of TRUSTEE | oI TRUSTERT -

[ e |

% EAE

i

20 - 03 - 1025



